The branching pattern of the facial nerve varies among individuals. These variations increase the risk of facial nerve injury during parotid surgery. We report a new variation of the facial nerve and an unusual relationship with the retromandibular vein during parotid surgery.
INTRODUCTION
I dentifying and protecting the facial nerve is important and essential during parotid surgery. 1, 2 However, variations in the facial nerve have been reported and they increase the risk of facial nerve injury during parotid surgery. 1 Herein, we report a unique case of a parotid tumor in conjunction with a facial nerve anomaly.
CASE REPORT
A 22-year-old female presented to our department with left infra-auricular swelling present for >2 years. The patient's medical history was unremarkable. A physical examination revealed a solitary, firm, nontender, mobile, and $3-cm sized mass in the left parotid gland. A computed tomography scan of the neck demonstrated a 3.2 Â 2.3 cm well-defined, heterogeneously enhancing mass in the left parotid gland (Figure 1 ). Fine-needle aspiration cytology revealed pleomorphic adenoma of the left parotid gland.
Based on these observations, the preoperative diagnosis was a left-side superficial parotid tumor. A modified face lift incision was performed and a skin flap was elevated anteriorly, exposing the parotid gland. The dissection continued along the tragal pointer to identify the facial nerve. We found the main trunk of the facial nerve in the anticipated location and the nerve was dissected anteriorly and superiorly. We observed 2 unusual nerves ascending to the preauricular region and connecting to the facial nerve. After superficial parotidectomy preserving the facial nerve including the 2 unusual nerves, the 2 unusual nerves were found to connect to the temporofacial division from the main trunk of the facial nerve and were confirmed to be the facial nerve using the neurophysiological intraoperative monitoring (NIM) 2.0
Key Points
We report a new variation in the facial nerve pattern, and an unusual relationship with the retromandibular vein during parotid surgery.
Clinicians should recognize this facial anomaly and the unusual relationship with the retromandibular vein to avoid injuring the facial nerve during parotid surgery. This study was approved by the institutional review board of the Chonnam National University Hwansun Hospital. Informed consent was given by the patient.
DISCUSSION
The incidence of facial nerve palsy during parotid surgery is up to 21%. 3 Therefore, understanding surgical landmarks for the facial nerve is essential for safe and effective parotid surgery. 4 The most commonly used surgical landmarks are the stylomastoid foramen, the tympanomastoid suture, the posterior belly of the digastric muscle, the tragal pointer, and the retromandibular vein. 1,2,4,5 Among these landmarks, the retromandibular vein is most commonly used to locate lesions and the facial nerve. 1, 5 Several reports have found that the retromandibular vein is medial to the facial nerve in up to 90% of cases. However, in the present case, retromandibular vein was lateral to the cervicofacial division and medial to the temporofacial division.
The branching pattern of the facial nerve varies among individuals. 4 The most common branching pattern is cerviocofacial and temporofacial divisions. 4 However, we observed 2 unusual nerves connecting the temporofacial division in the present case. These 2 nerves were confirmed to be the facial nerve using an NIM system. A limitation of this report is that we never found the origin of these unusual nerves.
In conclusion, we report a new variation in the facial nerve pattern, and an unusual relationship with the retromandibular vein during parotid surgery. Clinicians should recognize this facial anomaly and the unusual relationship with retromandibular vein to avoid injuring the facial nerve during parotid surgery. Intraoperative nerve monitoring and careful dissection are important to avoid intraoperative facial nerve injury, particularly in patients with a facial nerve anomaly.
